U.S.M/Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Mgr?agement

Washir?é?g:,algdcszomo LABOR ORGANIZATION OFFICER AND Ngﬁzaus?g%s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1. File Number U

oeq Though: 12/ 21 /2eoq

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name § {:(‘a‘xvxk ;% \/e niho Name Tf@s’»‘wef k%K Leca ‘ Goven 1L 3
Labor Organization File Number 5727 1

P.O. Box, Bldg., Room No., if any E || P.O.Box, Building and Room Number, if any | 5

Street | 5] Plerce R oaler 2 <. |oSteet| o Dievce Bueasler Ry !

Cty | S Paul | oy [ Sy Pes

State | (V) A) | ZPCode+4 [sSicy-insy| Stete | A Ao | AP Code+4 5(cey /o2y

5. Position in labor organization. -
5 \7?"6’5" dent / M atrbes Qe(’ed'ﬁé"‘;i @fac}rc; aad D‘H‘w%c{

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | i

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any | |

7.b. Amount.
Street |
City
State | | ZIP Code + 4 an:
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge angd belief, frue, correct, and complete. (See the section on penalties in the instructions.)

on 1-C-05 [ e &i-dge- come.

Date Telephone Number

Signed

7 —~
Form LM-30 (2003) /da?f /5 Page 1 of 2



Name of Person Filing F}é‘\ " l< i\/\ \/() . File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

3
Name } Twmﬁ-éa By Iv*cw.wa:'é{c [5S A,'n_g‘«ex A5 Lo B T}e%n; ﬁ’d r‘evg

a. Labor Organization
Trade Name, if any: |

b. Trust

P.0. Box, Bldg., Room No., ifany | &§w Sge. <0 ¢

3 i c. Employer
Street | 2O O M edre (Prtve i

City %@‘@sz\ﬁa\‘mv\ §

State |  ZIPCode +4 [ Gseag-¢u s
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N . A
Name | g ?Msd‘.?stag A@{Pﬁn’lag@;’ T eaasmt ey cn et

’Sﬁ‘diﬂne\,mmt’\ @PE}"?QQEMS Cer¥¢ce s

Trade Name, if any: S

P.0. Box, Bldg., Room No., ifany | |

Street | , l
‘ 11.b. Approximate dollar value of such dealing. 5 2O, 000, i
City | i |12.a. Nature of interest held or income received.
j . N
! I Rox hvaches pradiled {(am couneesian
State | ZIPCode+4. PR NP, w e ce it T ha Leesd

ex e %‘-:5‘% c;v-.qi Yy cdver Cpprenctioe

Cevm e Yobhee $ruwe tue v e edgne & @ s

r-as-eid [ -0 [ w-iz-ou] 94-29.04
(@G-

12.b. Amount. FEo. 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Dav\'\*f" Y ComnEedine st I

/‘{:L'(TC N}tz'?'\%:v\ﬁ ( L»é?ﬁ‘\g(q‘r‘\ai“
(é‘v\ée”-wmse @ ey znl%".é}L{

Nameﬁg"“pibev\) @g~@<@i \;@u l‘i\éi’%w‘w\ ¥ (:u—zxg LT‘S

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany G800 #13 5us esy QL?@ Cocin (%“} ]

street] B OO Marguetie Aue |
Gy | ¥ ol

State | A | ZIP Code + 4

S 14.b. Amount of payment.

) 716000

13.b. Is the Business an Employer %
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Name of Person Filing ? N k M a \{/19 o T

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

i

P.O. Box, Bldg., Room No., if any

Street |

City &

State | | ZIPCode +4 |

. Business deals with:

a. Labor Organization
b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name §

i

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

i

State |

City

| ZIPCode+4 |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade name, if any). (O Caen @ Gecpriom i Co o ect b o,

§ ‘_ # 3 1 W IR U PN (T i &y e vri’L.e,’S rs&‘—‘a;\«

Nameﬁ/ﬂ“}n‘ecv‘? L:s!"i-{’s Yo !?f“eff»'*&'-"‘i %é re kel Asre, ] L‘: v - e ~w¢; v N
‘\f‘(‘ R (e}u%("ﬂ’i\ D;g‘-n»\(* [ A P

Trade Name, if any: | | b Rell Avce, AT @w NNy g
P.0. Box, Bldg., Room No., ifany | Cwrvxe 11654 !
street| 1001 Ulee Oeverd DI
City § @-@ A FTav T

I g _— 1 [
State | N L. [ZIPCode +4 |4/ €

- 14.b. Amount of payment. :
13.b. Is the Business an Employer or Consultant = | ? %@ ol
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Name of Person Filing {F:“&\V\ K M , V€h‘§‘@

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘Tw'\u (\iﬁfr@hw@ ll.ge«s Cﬂ“j‘@ @é*—&{f'&- C\-he}(g

Trade Name, if any: 1 i

P.0. Box, Bldg., Room No., ifany | 9w she S O

Street | SOC | Mexreo Drwe |

{
Gty (R leecm vgvoin |

State |1 A

Suas-syr

| ZIP Code + 4

9. Business deals with:

r& a. Labor Organization

E b. Trust

=
bl

{___i ¢ Employer

10. [f 9.b. or 9.c. is checked give trust or employer's name.

Name i ;

H i
£ H

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany |

i

Street §

city | i

| ZIPCode+4 |

State |

11.a. Nature of such dealing.

Aets as £R\SA Trussy Funds
€@€“ &‘)& rﬁ—\aa«@&a’i‘s

11.b. Approximate dollar value of such dealing. TNV

12.a. Nature of interest held or income received.
SS @ R

L@ vinme & Lo e

\vug‘«-&& @rs"‘t%g‘q}d i*2"‘%1
\—\:ﬁ‘ik‘z\ ﬂ«’\-tvevwgavxcwf
O A wav\ (\\\f) ?l"omwoi‘l\@is
Sevn €y @vth
'-24@»0{4/ S - R L] }’\“20“‘9‘1’
tl-zo~aaf

= R R4
~
Vv s ee Mf‘ve_’t—‘q»xﬁ'ﬁ @ R

B-2soq

12.b. Amount.

o, 00

g

“/5"




Name of Person Filing

FT‘&MK M V—,en‘k\a

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
\

[ T
- )
Name ‘.L‘-ﬁ_’b_(l_\q_j:m“_mike"f Al{){)l‘-{n vee kaij LEond

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany |

§u1'«~{ S‘@C) 1
]

StreetL"S@ol Metie Drive

cty |

&(ocy v «3"\*"3"\ !

MM | ZIP Code +4 | SSY29- /4

State |

9. Business deals with:

X
n
B

| U

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: 5 ;

P.0. Box, Bldg., Room No., ifany | 1
Street! ]
city | i
State | | ZIP Code + 4

11.a. Nature of such dealing.

Pl‘ss«"té..gg A&)?i‘*“"‘t‘«t Tr&\“’°h3 mwaE
jd\s{he\,mmr\ 04’3“‘“9"”\3 Cervrees

11.b. Approximate dollar value of such dealing.

¥36¢6,000 %

12.a. Nature of interest held or income received.

, ™

ReCQPcNaV\ PR Dam«\if @wa“-@e‘:)
Nrn C @ NnREAYE UJ%a‘f\ ««~$¢n9e\u<e L
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12.b. Amount.

Fiog.=c

foe
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